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in vain, but that sufficient attention may be drawn to the subjects of which 
they treat, to induce some of our well educated physicians to acquire famili¬ 
arity with the use of this agent; and by careful investigation of its therapeu¬ 
tic powers, determine their intrinsic value. E. B. 


Art. XYII. — CurabiliU de la PMhisie ct des Scrofules appuyie svr des p>reuve3 
authentiqves. Par A. M. Bureaud Riofrey, Docteur en Mfideeine de la 
Faculty de Paris, &c. &c. Paris et Londres, 1847. 8vo. pp. 21G. 

The Curability of Phthisis and Scrofula supported by authentic proofs. By A, 
M. Bureaud Riofrey, Doctor of Medicine of the Faculty of Paris, &c. &c, 
Paris and London, 1847. 

“ Consumption curable” has been so long the device of ignorant and unprin¬ 
cipled men, that an effort by qualified physicians to prove its correctness is 
very apt to be received with suspicion or incredulity. Hence courage of no 
ordinary character is required to face the frowns of the skeptical, and to invoke 
the attention of the profession to facts by which the curability of the disease 
may be maintained. The author of the work before us is justly entitled to 
credit for the earnestness and perseverance with which he has investigated 
this subject, and for his laudable desire to convert others to his opinions. To 
succeed, however, in this attempt, it will be necessary that he shall adduce 
more convincing arguments and more pertinent facts than he has yet done. 
He contends with imaginary evils, and wastes his strength in the destruction 
of abandoned systems. The treatment of phthisis with the lancet and gum wa¬ 
ter holds no longer, that we are aware, any place in the estimation of physi¬ 
cians, except, perhaps, when judiciously employed in the commencement of 
some cases of acute tubercular disease. Hence the very considerable portion 
of the book, which is taken up with an intended serious refutation of the evils 
of this practice, is wholly deficient in applicability. Nor do we believe that 
the author has rightly apprehended the tone of medical feeling, when he charges 
physicians with being so skeptical of the curability of consumption, that the 
unhappy victims of this malady are, in consequence, abandoned to their fate; 
a charge which becomes more weighty when it is added that a consumptive 
patient is in the position of a drowning man, to whom, if the hand be extended, 
he may be saved, but who will else assuredly perish. Certainly, in view of 
the great mortality from this disease, the refusal to extend this trifling aid 
would be very reprehensible ; and, impressed with the sense of our own short¬ 
comings, we have sought anxiously to find some hint by which this opportune 
remedy might be recognized. 

But M. Bureaud Riofrey, we are rejoiced to find, disclaims positively the 
possession of any specific. Nor is he in favour of any exclusive remedy or sys¬ 
tem, but uses the following means, singly or conjoined, in cases where they 
seem appropriate: “Change of locality, an artificial atmosphere, sedative and 
calming medicines, equable temperature, mercurial, anti-scrofulous, and anti- 
lierpetio treatment, antagonistic diseases, puncture of the thorax, and fatten¬ 
ing” (i engraissement ). While he thus enumerates his own resources, the 
lamentable ignorance of medical men in general is thus exposed :— 

“ Ignorance of the power of the constitution flat des forces ), of the resources 
of art, skepticism in regard to the cure, indifference to patients, remedies given 
at hazard, ignorance of the localities recommended and of artificial atmosphere, 
ignorance of the most digestible nutriment, of antagonistic diseases and condi¬ 
tions, ignorance of the dilatation of the bronchia, of pulmonary gymnastics, of 
fattening, and of puncture of the thorax.” “ Truly medical ignorance is very 
great.” 

We forbear to remark upon the justice of these charges, or to extract other 
passages of a similar nature from the work. But, it may be asked, in what 
does the peculiarity of the author’s views and treatment consist ? His thera¬ 
peutics, as may be seen above, do not differ materially from those which are in 
general use, with some exceptions, which we w r ill presently notice. He de 
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dares, however, that phthisis is curable in all its stages, but brings forward no 
evidence showing that the unsoftened tubercle may be absorbed or rendered 
permanently latent. Tubercle he considers to be a foreign body, whose elimi¬ 
nation is, as it were, predestined if it produce irritation in the surrounding 
structure. Thus, softening, ulceration, and removal by expectoration are 
means provided by nature to disembarrass the body of this “ splinter” in the 
flesh. The inherent vice of the constitution which precedes and attends the 
development of tubercle, and which stamps upon this product its fatal charac¬ 
ter, is practically lost sight of. The tubercle is a foreign body, the tubercu¬ 
lous cavity is a wound or an ulcer, and, because of the development of new 
vessels in its vicinity, is likened to a varicose ulcer. Hereupon is grounded the 
treatment of tubercular phthisis by compression, a method which has been 
found advantageous in the disease just named. The unsoftened tubercle is, by 
it, to be rendered obsolete, and the walls of the cavities brought into juxta¬ 
position and obliterated. 

M. Bureaud Riofrey proposes to accomplish these ends by two modes of 
practice: 1st. Compression, by the artificial dilatation of the bronchial tubes, 
by means of a system of pulmonary gymnastics. 2d. By puncture of the 
thorax. As neither these, nor, indeed, any other remedial means spoken of by 
the author, are treated of at any length, but rather thrown out as hints for our 
guidance, we are obliged to take them as we find them, at the risk of misinter¬ 
preting his intentions. We think that the support here given to measures which 
have long since met with the unequivocal condemnation of the profession, can 
hardly be warranted by any fact in the author’s possession—certainly by none 
that he adduces. 

The manner in which “ artificial asthma” becomes curative of phthisis is not 
explained, nor is any proof given that it is so, further than that consumptives 
who have been cured are frequently found to be asthmatic. A passing allu¬ 
sion is made to the experiments of Ramadge, of whom our author seems to 
entertain a high opinion. We are left therefore to infer that his meaning is, 
that an attempt should be made by means of forced respiration to produce a 
vesicular emphysema and a dilatation of the bronchial tubes, by which means 
it is hoped that a salutary compression may be exercised upon the diseased 
portions of the lung. Now, although there is evidence to show that the lungs in 
an emphysematous state do not readily become the seat of tubercle, or, in other 
words, that asthmatic persons seldom become consumptive, still the dyspnoea 
which results from tuberculous deposition in the lung cannot be properly 
called asthma, nor can a practice founded on so false an analogy be anything 
but reprehensible. Indeed, should we endeavour to produce a dilatation of the 
bronchia, or a pulmonary emphysema, in a patient already labouring under 
the dyspnoea of phthisis, there is no reliable proof to show that we thereby 
get rid of the more formidable of the two diseases, and do not simply augment 
the hazard of his condition. We would suggest, moreover, that the theory of 
the compression and obliteration of tubercles and tubercular cavities by dilated 
bronchi or ruptured air-cells, is worth no more than any other theory unsus- 
tainod by proof, and, unlike many others, is a matter of very serious import- 
nace in its practical application. 

Of puncture of the thorax, our author gives a still more meagre account. He 
says that it may be resorted to in extreme cases ; but we apprehend that, with¬ 
out some more positive indications for its employment, and “ authentic proofs” 
of its beneficial operation, few persons will be found so bold as to establish a 
communication through the walls of the chest between a tuberculous cavern 
and the external air. We do not find that any danger is alluded to, as attend¬ 
ing upon this operation, which, for all that appears to the contrary, may be 
perfectly harmless. The pleural adhesions which are so commonly found over 
the site of superficial cavities in the lung, and which are generally looked upon 
as a barrier thrown up by nature to prevent the opening of the cavity into the 
pleura, mark out, according to M. Bureaud Riofrey, the route intended for 
their evacuation through the walls of the chest. 

Our distrust of the propriety of performing this operation is still further 
strengthened by the perusal of the two cases related by the author in support 
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of his views. They were communicated to him hy two German physicians. 
In neither of them is there any proof of the existence of phthisis; hut, on the 
contrary, every reason to believe that they were abscesses of the lung opening 
into the pleura. The operation of paracentesis was clearly indicated by the 
existence of fluctuation in the walls of the chest; it was performed, a large 
quantity of pus evacuated, and both patients recovered, after long confinement 
and suffering, with atrophy of the greater part of the lung affected. Yet both 
of these cases are enumerated as cures of phthisis. 

While M. Bureaud Riofrey has, very properly, in order to avoid the charge 
of partiality, reported no cases of his own but one, although “ several volumes 
would not suffice” to contain all those which ho possesses, yet those which have 
been communicated to him, and which he considers as “authentic proofs” of 
the curability of consumption, are, with a few exceptions, entirely too imper¬ 
fect and vague to have any value as testimony on so important a point. We 
regret that our space is too limited to allow us to prove this assertion by an 
introduction of his cases into this article; but we have not the least hesitation 
in affirming that every one who will examine the work for himself will coin¬ 
cide with us in this opinion. He says, however, that “ skeptical physicians, 
who pretend that cases of phthisis which are related as cured, were not really 
such, but cases of chronic bronchitis, do not give the means of distinguishing 
the two diseases. They do not wish to admit the possibility of a cure of phthi¬ 
sis, because it may be confounded with chronic bronchitis, and thus they fall 
into the error of leaving both diseases without treatment!!” In order to show 
the common characters of the two diseases, M. Bureaud Iliofrey gives the fol¬ 
lowing parallel statement of their symptoms. 

‘‘Bronchitis* — symptoms. Bron- ‘‘Phthisis —symptoms. Tubercular 
chitis, caused by exposure to cold being phthisis commences usually with a 
neglected, becomes chronic. There is short, dry cough, so trifling that it es- 
then a sentiment of oppression and con- capes attention. The respiration is 
striction of the breast. Dry cough, with easily quickened by exercise. The 
or without expectoration, feeble at first, patient loses his strength, the pulse 
copious afterwards ; glairy and frothy becomes more frequent, smaller, and 
sputa, and, at a more advanced period, quicker; the least excitement increases 
muco-purulent, even purulent, sometimes the cough, particularly at night. There 
accompanied with streaks of blood; is oppression, constriction of the breast; 
fever, stronger towards evening. Ex- expectoration commences, glairy and 
pectoration sometimes inodorous, some- frothy at first, soon it is abundant, par- 
times fetid; sometimes great prostra- ticularly in the morning. The sputa 
tion of the strength. Auscultation are tinged with blood, sometimes inodor- 
furnislies negative signs, simply when ous, at others fetid. The symptoms 
the bronchitis occupies the larger and fever augment towards evening, 
bronchia. In the course of the disease, There are sometimes remissions, at 
the dry, sibilant, sonorous rales may others exacerbations. Auscultation 
he heard ; then all the varieties of hu- discovers bronchial respiration. Mu- 
mid, sub-crepitant, and mucous rhon- cous, sub-mucous, and sibilant rhonchi; 
chus, and sometimes also pectoriloquy, the resonance of the voice increased. 
In some circumstances, the whole In a more advanced stage, a kind of 
economy participates in the bronchial moist rtde, called gurgling, is heard, 
affection, the patients become weak Finally, pectoriloquy is one of the most 
and fall away, hectic fever becomes characteristic symptoms of the exist- 
developed, and the patients die in the ence of a cavern. When these symp- 
last degree of marasmus.” toms continue without interruption, 

the patient loses his strength, ema¬ 
ciates, hectic fever develops itself, 
and the patient dies in the last degree 
of marasmus.” 

The above is a very good example of the ease with which the diagnosis of 
two essentially different diseases may be confused. The author, instead of 

* The Italics are in the original. 
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endeavouring to remedy the alleged omission of other medical writers, would 
seem rather to he desirous of placing himself in the same category. To what 
end, we would ask, assimilate the two affections ? Morbid anatomy proves 
them to be entirely distinct diseases. A false diagnosis may make them ap¬ 
pear to our eyes as one, hut cannot alter their nature. Phthisis is no more 
chronic bronchitis than it is pneumonia or pleurisy. Starting, then, from the 
ground of the entire anatomical dissimilarity of the two diseases, it would ap¬ 
pear that an earnest endeavour to distinguish them in the living body would, 
most probably, be crowned with success, if, their points of resemblance being 
kept out of view, we should seek to discover those in which they differ. No 
one can deny that chronic bronchitis, when it has existed long, and is compli¬ 
cated with dilatation of the tubes and emphysema, or, again, in that condition 
called by Corrigan cirrhosis of the lung, resembles chronic phthisis very, 
closely, and that the distinction may be sometimes impossible. Still, all that 
we would here insist upon is that the only likelihood of making a successful 
distinction depends upon a review of the points of difference, both as to the 
signs individually taken and the order of their succession. This differential 
diagnosis is given by the best authors in the French and English languages, 
and it is therefore not necessary for us to do more than merely point out that, 
in the above parallel, M. Bureaud Riofrey has made no mention whatever of 
the hremoptysis, night-sweats, diarrhoea, and early emaciation of phthisis, being 
in themselves, and in their time of appearance, striking elements in the diag¬ 
nosis of phthisis. The signs from percussion are entirely unnoticed, a point 
upon which, as every one is aware, the whole diagnosis frequently turns. It 
may be said that the author’s parallel is only intended to represent the com¬ 
mon characters of the two diseases, to which we would reply that, if it is so 
intended, it can lead to no conclusion, and is therefore valueless. 

It is not in our power to give here an analysis of the cases brought forward 
in this work to prove the curability of phthisis. M. Bureaud Riofrey says that 
he desires “ to prove this curability by the living and not by the dead, and 
that there is an apparent contradiction in speaking of a case of phthisis as 
cured, when we are making the autopsy of that very individual declared to be 
cured.” This is, indeed, in the words of the author, an “apparent” contradic¬ 
tion only, and appears to us somewhat sophistical. For it is very evident that 
the only proof we can have of the extinguishment of a chronic disease is in the 
anatomical alterations it leaves behind it; and when we find cicatrices or calca¬ 
reous concretions in the lung, we affirm, with as much confidence, that the 
patient has not died of consumption, as we can of adherent pericardium or 
pleura, that the inflammation which had at one time attacked these membranes 
must have finished its course, and the cause of death be looked for elsewhere. 
The fallaciousness of symptoms and the possibility of diagnostic errors are 
chimer,'e of which our author naturally makes but little account in his desire 
to “ present examples of real consumptives, now cured, living and perfectly 
well.” 

But, of the cases cited, it is sufficient to say that the small number in which 
the existence of phthisis was established by competent witnesses prove no¬ 
thing more than that, under favourable circumstances, a temporary, or perhaps 
permanent, recovery of health may take place in cases of confirmed consump¬ 
tion. This fact is, we believe, generally admitted; but, although it is important 
that such facts should be known, it is far more so that the cause of improve¬ 
ment in these exceptional cases should be studied and elucidated. In this 
point, M. Bureaud Riofrey has not made any new discovery. He claims, in¬ 
deed, to have discovered that the proper antagonistic element of phthisis is to 
be found in the adipose condition. A simple enunciation of this fact would 
be quite sufficient to satisfy any one of its general undoubted truth. Our 
author is not satisfied, however, to leave the matter without an explanation; 
and ho therefore tells us that the cellular tissue is the base of organization of 
all the solids, that in scrofulous subjects this tissue becomes atrophied, that 
the blood in phthisis loses its nutritive element, the fibrin, and that fat is 
adapted to repair its loss ; which is an argument held together so loosely, and 
involving so many misstatements or errors, that it hardly needs combating. 
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The cod-liver oil has been much used hy M. Bureaud Riofrey in consump¬ 
tion, and he states that he was the first to employ it for this disease in London. 
His experience, therefore, would perhaps have enabled him to judge of the 
degree of utility which this agent possesses; hence we regret to find that he 
limits himself to an explanation of the principle upon which, in his opinion, 
it acts as a remedy in phthisis, and dismisses the subject with the reflection 
that, in the proper alimentation of consumptive patients, “ il-y-a toute une 
science & crier.” It is worthy of remark, however, that he finds in the fatty 
degeneration of the liver, so common in pulmonary phthisis, support for the 
doctrine of the antagonism of tubercle and fat. It is plain, therefore, that this 
antagonism is understood to be chiefly local, or, in other words, that, in an 
organ containing a good deal of fat, tubercle will not make its appearance. 
Now this may be true or it may not; the absence of tubercle from the fatty 
liver is certainly no proof of it, for the substance of this organ is but seldom 
the seat of tubercle in any case; but it is difficult to perceive what bearing this 
fact can have upon the treatment of phthisis, for, however successful may be 
our attempts to fatten phthisical patients, the lungs, it is well known, never 
become the receptacle of the adipose tissue. A deposit of fat in the pulmonary 
structure would be an event very much to be deplored. 

We will close this account of M. Bureaud Riofrey’s work with its concluding 
passage, which should be attentively read by all who are disposed to be skepti¬ 
cal on the subject of the curability of consumption. 

“ A Swiss regiment, garrisoned in Holland, was attacked, almost epidemi¬ 
cally, with nostalgia. This nostalgia changed quickly into phthisis. The 
mass of physicians held then, as now, that phthisis was incurable, and that 
there was nothing to be done. The unhappy Swiss, thus abandoned to them¬ 
selves, were about to perish in the hospital. The regiment was decimated. 
The council assembled, and one physician, more philosophical than his col¬ 
leagues, advised the return into Switzerland of all those home-sick patients 
attacked with symptoms of phthisis. His advice was followed. 

“Wonderful and most intelligible fact for those who understand the power 
of the mind over the body ! All the symptoms of this nostalgic phthisis became 
modified during the journey, and gradually disappeared as the soldiers ap¬ 
proached their homes, so that almost all of them, even those who had been 
declared phthisical on their leaving Holland, arrived cured in their cottages ! ! 

“ With such facts before him, I demand of every impartial man, dare any one 
say that phthisis is incurable ?” M. S. 


Art. XYIII.— Report of the Joint Special Committee of the Legislature of the 
State of Massachusetts, to which was referred the Memorials of the Massachu¬ 
setts Medical Society, and the American Statistical Association, with various 
other Petitions in favour of a Sanitary Survey of the State. Boston, 1849: 8vo. 
pp. 39. 

In this public document, the great importance of the sanitary survey of the 
State is acknowledged, and the subject is recommended to the attentive conside¬ 
ration of the legislature. The intimate connection subsisting between this 
and the registration of births, marriages, and deaths, already provided for by 
law, is referred to; the facts and illustrations supplied through the last named 
measures serving as a kind of base-line for the sanitary survey. Considering 
the points connected with the subject as amply treated of, and their advan¬ 
tages explained, in the communications made to the legislature by the Medical 
Society and the Statistical Association, the committee present these as a part 
of their report, which is closed with the following resolutions. These we pre¬ 
sent for the purpose of showing how the novel measure is proposed to be car¬ 
ried out. 

“Resolved, that his excellency the governor, by and with the advice and 
consent of the council, is hereby authorized to appoint three persons to be 
commissioners, to prepare and report to the next legislature a plan for the 



